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. . _— _/ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. . ;..,____anarv Registratian District No. 3_@ i_-ﬂegu".r vNe. L F7_ 7 ...
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution; Residence befors

8. COUNTY M o STATE  MJ agound b COUNTY &W sdmisalon}
b. Cg;f {If outiitde corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
OR
town  Monedt 6 days own  Fxeden Yo O No@®

1 /}M’&,‘ ' <. a%éP?InEogF‘“f NOT in hospital, give |ocation) Intside Limits d. STREET {If cutside, give lacation) Reside on Farm

20 pc nstinon — S£ Vincentd'o ﬂo.dpi.tal Yer|g No Ol AooRess Yo X No O

13 - 3. NAME OF DECEASED Firs Middla Last 4. DATE Month Day

{Type or print) )"rzg,ela ‘?an.e MD‘D DEDITH UeCBﬂbm j /%_3

5. SEX 6. COLOR OR RACE 7. Martled [1  Never Marrisd [ |8. DATE OF BIRTH | % AGE [lest birthday} | IF UNDER } YEAR IF UNDER 24 HR

4 Widowed ] Divorced [ Mﬂﬂjs—l 1 I Haurs Min.

fanale uhiie 9— /5196 3 0 I8
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

in ﬂbnetf. Nissouni

13s. FATHER'S NAME ¥ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Kenneth &.Jwg onnie Vanzandi no
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14,7 SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, o%knnwnll {If yes, give war or dates of ervi K 5! 3. [' 'p-f E ﬂl . .

18. CAUSE OF DEATH (Enter only one couse per line et INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _

Conditions, if any, DUE TO (b) ‘ E
which gava rise to

above causa (a),
stating the under-

§
Iying cause lsw.)  DUETO o __;Mw =

Vi
PART 11. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not relsied 1 the terminal PART 111, If] deceared war  female was
disesse condition given in PART | [a) R ere a pregnancy in last 90 deyn

fD Yes ] O No [ O Unknown
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19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in PART | or PART |1 of item 18.)
PERFORMED? m] ] O
YES(J No O

20¢. TIME OF _Houl  Month, Day. Year |
INJURY a.m.
p-m.

MEDICAL CERTIFICATICN

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, tactory, streat, office bldg., etc.)
NOT WHILE AT WORK [J

21, | attended the decessad from ?"/S - /?‘ 3 ro_éa.‘_j_‘._/_m_md last saw :-f'rnnlivo on_[&- .3 = / 963

T
% st - 6" 15 " ﬁ m on the date stated above, and to the best of my knowledge, from the causes steted.

[Degrge_or titla) — 22b. AIRIRESS -~ 22. / ENED
S
\e‘“'/\-/Q(A ] Mﬂ

73a. BURIAL, CREMATION, | 23b. DATE F 234, OF CEMETERY QR CREMATORY 3d. LOCATION (Cify, tawn, of :nunry) {Stare)
REMOVAL (Specify}
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{Licented Embalmer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT, BY LICENSED EMBALMER

L

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by A ‘ Student Embalmer No.

working under my persenal supervision.

Student

Sipnature of $tydent Embalmer

Licensed Embalmer No. %jfly

e . _P.O.Address_M%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
TR If embalmed by -a,STUDENT, he also shall sign in his OWN handwmmg
If this. body is not embalmed fact should be so stated above.
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